FORM

naftment of Labar
"_aber-Management
tandards
tan, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

LM-30

and Budget

This repert is mandatory under P.L 86-257, a3 amended. Falture ‘o comply may result in criminal prosecition, Tres, or civil penalties as provided by 28 11.8.C 430 or 440

For Ofﬁ&(j‘r\l]_g?‘ﬂ

2 :
e

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARIAG THIS REPORT.

@‘_-
E ¢

Farm approved
Office of Managemar

No. 1215-0188
Expires 11-30-200€

1. File Number U - [/S‘ogol

2. Fiscal Year Coverec From:

m/m,/m- Through: @/ /IE_E;}

3. Name and address of person filing.

Name "D poade. 11l Mercova

P.O. Box, Bidy., Room Mo, if any L

Street {—aﬁ/_éq “ G o ; ,, o J

oy [ Ao |
state | Mo s VAN ]zw(:odeu,/oifég ]

rve

4. Name, file number, and address of labor organization.

Name | Coc .l €MA-3EA

Laber Organization Fi.e Number ](D/ E_’}'E$

P.0O. Box, Building and Room Numicer, if anyL

Streetl g([ ii:vas’f &g T STreet

o [ e ok

L

swe [ it ark

W ZIP Code + 4 1205/6

5. Position in labor organization. "
(Necorlouy Ceckittarg, —  Logal £a-)6 ]
Enter appropriate data below i, during the patt fizcal year, you or your spouse or minor child directly or indirecly had any of the following interests
(excegnt as specified in the exclusions set forth in the instructions):
A, Held an interest in, engaged in transactions: (ncluding loans) with, ar derived income or other e conomic benefil of
monetary value from an employer whose employecs your organization represents or is activzly seeking to represent.
6. Name and address of Employer {including frade 1ams, if any). 7.a. Nature of interest, T-znsaction, or Income.
I s H
; % ’
Name | — _] :, %
Trade Name, if any ” j } n
— : i
! i
: e L ;
P.0.Box, Bldg., RoomNo ifany | J D e e e s e mrree = ==
7.b. Amount.
Street O T o {
e s o e < be et 8 et i 2 bt prm 5% e et S A e e
City | |
e et e ot i e ot e = ot —mm e e e e e} !
State | - P2IP Code + 4 5‘“--—_—_""—%
o e+ A armar e mm ot np ey oy i e A
Signature
15. Signature and verification. The undersigned declares under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in ths -eport {including the information cantained in any accomnpanying docurnents), has been exzmined by the signatory and is, to the best of the
undersigned’s knowledge and belie?, true, correct, and camplete (See the sectian an penalties in the instrustons.)
- Ny S VP s VESY e T,
i v Date Telephone Number R
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[ Name of Persan Filing

Fite Number U-

B. Heid an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your labor srganization represents or is actively seeking lo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization s interested.

8. Name and address of Business {including trz de rame, if any).

Name {

Trade Narme, if any: i

P.0. Box, Bldg., Reom No., if any i

Street IL
oty |
State | | ZPCode + 4 _

NI RN

9. Business deals with:

D a. Labor Organization
L] bTast
D ¢. Employer

10. if 8.b. or 8.¢. is checked give trust or employer's name.

Name ;

Trade Name, if any. }

P.Q. Box, Bldg., Room Na., if any )_

SENEERNEN

Streeti
city |
State | | 2P Code v 4] T

11.a. Nature of such dealing.

]

Epplogee - Locn§h =358 Weltrre [l)
LE- Direcior —MemBevs 1JSSEs Tarce

G AM

j

11.b. Approximate dollzr valve of such dealing.

BL2 Jok. 74 |

12.a. Nature of interest held of income received.
| Soos 49 fTH @Ef—u'f:tb / AUW/ Tlauel
‘@rtced ) S&HDOI -

| See AATaHMET </‘} )tf ;C )

Re imbuosew B

12.b. Amount.

T

C. Received from any employer {(other thar an emplayer covered under parts A and B above)
or from any labor relations consultant to an empicyer any payment of morney or other thing of value.

(induding trade name, if any).

13.a. Name and address of Emplayer or Labor Re'ations Consuttant

Name |

J——

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ! -

e —————

14.a. Nature of payment.

Street ‘___n____ B o . o
O
State  ___ 7ZProde+d
. . 14 b Amount of payrent, E——
13 b s the Business an Employer or Consultart | ? |

Forrm LM-3G (2003)
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LM-30
Attachment

(A)

Pasquale Mercora CEAF LAP-C
National Birector - Mem ers Assistance Program

Section (1) — National Director - Members Assistance Progrzm — Employee of Local
8A-28A Fund —

a-Salary 2004 $67,1€2.57

b-Health Care -- (allocated) $6,972.00

c-Pension - $4,872.17

Sec exhibit (A) Copy 2004 W2 ‘orm



LM-30
Attachment

(©)

Section (1) Continuing Education - Master Degree -Yeshivs University Tuition
(a) Totzl $5,245.00 - FY2005



L.M-30
Attachment

(B)

Section (1) — Auto Expenses — National Director - Members Assistance Program
a- Parking Expenses - $4,807.29

Total Auto - $4,8(07.29
Section (2) Monthly — Out of Pecket Expenses & Reimbursed expenses (including,

Gas, Tolls, Travel) for Members Assistance Program - Merzbers & Director
Training & Education. — National Director - Members Assisiznce Program

Total — Out of Pecket - $4,837,37



——— N
[ Copy 2 To Be Filed With Employee™. Stzte, OME No l
City, or Local Income Tax Return 200 1545-0008

5 ot ) 2 Federal Income (ax with-eld

a (Zontrol Nur-ber T4 Viares tizs 0 - . p
NYM1i47 6432787 7104, 94
S [3§ecalsecardy vam. 4 Social secumty (ax winheld |
b Emptayer 1D rumber | 67 02.23 41160. 34
13-5624028 [ 5iteacra wugas an: 'gs & Medicare tax wirhheld
67.02.22 | 972.98
¢ Employers name. address and ZIP cede ]

OMB No.

Copy 2 To B Flled With Employee's State,
1545-0008

City, or Loz 1 h come Tax Return

2005

alortiol N 1 1 Wages, 1ips, other comp 2 Federal income tax withheid
NYM14~ 64543 .57 7104.94
g 3 Social secunty wagaes 4 Social secunty tax withFald
b Employer i . T | 67102.23 4160. 34
13~-5€2. )8 [75 Medicare wages and lips € Medicars lax wihheld
67102.23 972,98

€ Employer's 1 1. addrass, and ZIP coda

POLISHERS UNION LOCAL 8A 28A WELF

NY| 135624028

17 State income tax

METAL POLISHERS UNICN LOCAL 8A 2BA WELF METAL
44 BEAST 28TH ST 44 EASYT Y9TH 8T
NEW YORK, NY 10016-72927 NEW Y0O-Il, NY 10016-7927
["d Employea's social secunty rumber T T dEnployee’s . i secunty aumbar
134-54-3921 134-54-,321
o Employea's first name andg wutiat Last rame @ Employse’s It 5’ name and init al Last name
Pasquale Mercora Pasquale Mercora
2864 Harrington Ave 2864 Harrington Ave
Bronx, NY 10461 Bronx, NY 10461
f Enployese's address, and ZIP code f Employee’s address, and ZIP code
7 Sccial security tips 8 Allocated tips 9 Advance E1C payment 7 Social security 1 ps 8 Allocated tips 9 Advance EIC payment
10 Dapendent care benefits | 11 Nongualifiec plans 12a Code 10 Dependent care bonelits | 11 Nongualified plans 12a Code
D 2558.66 D~ 2558B.606
13 Statutory employed 14 Other 12b Code 13 Statutory emp:over 14 Qther N2b Code
NYSDI 31.80 NYSDI 31l.80
Ratirament plan 12c Code Retirement plent 12c Code
X X
3rd party sick pay M2d Coda 3rd party sick g2y | hzd Code
64543.57 3170.07 NY[ 135624028 64543 .57 3170.07

18 Slale wages, lips, elc. 17 State Income tax

15 State  Emplr.s stata LD, #
19 Local income tax 20 Localily name

16 State wages, tips, etc.

15 State  Emplr.’s state I.D. #
20 Localty name

18 Local weges, tp;, ale,

18 Local wages, tips, elc. 19 Local meome tax
64543.57 1864 .17 NY-New York, NY
Form ¥-2 "-je «dTax. T - - De T aury-IRS
-

(SoanS4543 .57 ... 1864.17py-New York, NY
otice 1o Employee on back of ¢ 120 S 545005
ploy n back of Copy B) 2005 1545-0008

a Control Nombar ™ 1 Wages,

N » Ups, other comp. 2 Federal i

9?('1"/1147 64543 .57 ’ mw;el%zmgls
A Social i :

blEénp!oyer iD ~ambar o sewg%“f%e; 23
~5624C28 [SWedoars wages and tips 6 Madicars tax wnhha?: =L

_ _ 67102,23 872
mployer's nzy, ctddress, and ZIP code - 28
METAI, pqr ISHERS

44 EARST 29TH ST
NEW YORK, NY 10016-~7927

d Employee's stci secunity numEar
134-54-3931
e Employes s first e and ity Last name

UNION LOCAL sp 28A WELF

Pasquale Mercora
28584 Har-: 1gton Ave
Bronx, » - 10461

1 Emiple: 20T A3C 1 3 119 ZIP cods

Seca saconmt 8 Alincal ed t 9 Advance E paymean
a el i i{ n§ [+ 3
7 i

10 O ortar s YRR
apendert za < 1 1 iy 1% Norguaifiad prans
13 Staiiery empicy. | §g Eiher !
. NYSDI
Retirame{ flgq

X
drd parly sick pay
135€5 Aoe
15 State Err e
st L8 |16 State wa s, tips, etc. 17 State Ince e tax

18 Tt
Locat wages, ips, 1 19 Loca incoms tax 20 Locality
ity rame

| 645435
o 1864, 17 NY-pew York, NY

—_——
™ W2 Wage ang X ;St ;m
! t
& informat an js b " _herzan Degt. of th

. r 10 the IRS, If ! PL of the Treasury - (RS

tyhrther og ag) 'e - Il you are require

szny! L imposed on you if this fncon'?e is g;%s:g aanlgxyéihrl;ﬂ'tg :e?c:,}i;ince



LM-30
Attachment

(D)

The transitions, dealings and interests th1at are detailed
in the attached Form L.M-30 represents my good faith
effort when reporting occurrences for the year 2005.

If in the future, it comes to my attention that there
exists a transition, dealing or interest that should have
been reported for the year 2005, I will {ile an amended
form LM-30

Pasquale Mercora CEAP LAP-C
Local 8A-28A - Members Assistance Program

April 5, 2006



